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was possible to secure concentrations of from 1 to 5000 of formal¬ 
dehyde, and was stronger - in th e-urine after the' administration of 
hexamcthylenamin. An important finding was that on the customary 
doses, of from 5 to 10 grains, given three times a day, not more than 
- patients out of 10 showed any decomposition of the drug into 
formaldehyde. He states further that, while not more than 10 per 
cent, of those examined showed the formaldehyde present after the 
smaller doses, at least GO per cent, showed it when the dosage was 
made from 20 to 30 grains, repeated every four to six hours. In a 
few instances ill which the formaldehyde was not present after dosage 
of 30 grains, the quantity was raised to us high as 100 grains at a 
single dose without causing a decomposition of the hexainethylenamin. 
The only toxic effect due to hexainethylenamin is occasioned by the 
liberation of free formaldehyde in the urine, and when this does not 
occur, it is safe to push the dose until it does appear. The proper 
treatment is to give a dose just large enough to be under that neces¬ 
sary to cause bladder irritation. Burnam says that examinations of 
the bile, sputum, saliva, and cerebrospinal fluid shows that even after 
rather large doses of hexumethylcnamin, there appears in them but 
traces of the drug, certainly in percentages less than 1 to 150,000. 
Whether this trace is of hexamcthylenamin, as seems most likely, or 
of formaldehyde, it is impossible to state, because the only test which 
would show it is Hehncr’s, which does not differentiate these two sub¬ 
stances. So far as any therapeutic value is concerned, it does not 
make any difference because, as already shown, solutions of formal¬ 
dehyde of the weakness indicated, do not possess any antiseptic value. 
Burnam believes, therefore, that the use of hexamcthylenamin for 
the curing or bettering of, or as a prophylactic against infections of 
the bile passages, respiratory passages, and cerebrospinal system is 
illusory, and cannot possibly yield results. He has no explanation to 
offer for the reported clinical and bacteriological improvements, for, 
with the exception of the urine, he has not tested this side of the ques¬ 
tion. In the urine the clinical and bacteriological findings indicate that 
only those patients who show free formaldehyde have been improved 
by the drug. The phenylhydrazin-nitroprusside test is simple, and 
when applied gives the physician an easy method of determining the 
dose of hexainethylenamin which he should u«e, and also shows those 
c.’ises in which no results from this drug can be expected. The test is 
of value in determining the efficiency of compounds whose value rests 
on the liberation of free formaldehyde, and it is to be hoped that an 
endeavor will be successful in securing a substance which, when taken 
by the mouth, will be excreted through the kidneys and will liberate 
formaldehyde in the urine in every case. Although it has its limita¬ 
tions, Burnain’s experiences show tiiat hexamcthylenamin, when 
properly given, in more than half the cases of urinary infection is of 
immense value, and at the present time superior to any other drug in 
common use. 


The Treatment of Epilepsy by a Diet Low in Salt.— -Ulrich 
(Munch, vial. II* och., 1912, lix, 1947, 2007) reports in detail the results 
of treating 15 cases of epilepsy by a diet low in salt in combination 
with the bromide treatment. He has observed these patients con- 
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tmupus ly for a period of five years, and the improvement has been 
constantly maintained. He noticed immediate improvement upon 
the withdrawal of sodium chloride from the diet. In 6 cases the 
attacks ceased completely; in the other 9 there was marked improve¬ 
ment. The convulsions not only disappeared, but the mental con¬ 
ditions of the patients improved, and in no case was any marked 
mental deterioration observed which is so common in epileptics treated 
with* bromides. The antagonism of chloride to bromide has been 
established by many experiments, and Ulrich’s clinical observations 
indicate that bromide treatment of epilepsy is much more satisfactory 
when the salt content of the diet is reduced. Ulrich gives the details 
of a method to facilitate the use of a salt-poor diet and to make the 
diet less monotonous for the patient. 
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Appendicitis in Children.— Alex. Mitchell (British Jour. Child. 
Dis. t 1912, ix, 355) contributes a study of 40 consecutive cases of 
appendicitis in children, in which the condition was acute, and the 
disease had extended beyond the peritoneal covering of the appendix 
resulting in gangrene, peritonitis or pus-formation. Most writers 
now agree on the need of early surgical treatment in young subjects, 
in which class ^ the disease is especially treacherous and fatal. In 
the present series the youngest ease was aged fourteen months, and 
the oldest fourteen years. The average duration of illness was five 
days. Nausea and vomiting were not prominent in all cases, but 
abdominal tenderness and rigidity were present at some stage of every 
case. In about 0 per cent, of the cases a definite history of a previous 
attack was obtained, but a larger proportion gave the history of 
previous, continued “stomach-ache.” In 9 cases a large, walled-off 
abscess was found. Three of these cases died, and 5 of the remaining 
0 had secondary operations for removal of the appendix. In 5 cases 
the abscess was localized, but the peritoneum had to be opened to 
reach the abscess. One of these cases died. In the remaining 26 cases 
no definite adhesions walled off the appendicular area. In IS of these 
eases there was a diffuse peritonitis and a gangrenous appendix in all 
but one. Six of these cases died. The remaining group include S 
cases which showed a gangrenous appendix, but little or no peritonitis. 
All these recovered. In this series of 40 cases the mortality was 25 
per cent. On the other hand, in all the cases operated on over the 
same period of two years in the acute stage, before the infection had 
visibly extended beyond the peritoneum of the appendix, no life was 
lost. Appendicitis in children is a dangerous and deceptive condition. 




